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N 1\36 NOTICE OF SALE OF SECURITIES —SEG USE ONLYS.M
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ~ {|_} check if this is an amendment and name has changed, and indicate change.)

LLR EQUITY PARTNERS 1ll, L.P.*
Filing Under (Check box(cs) that apply): [ Rulc 504 [] Rule 505 (7] Rule 506 []] Section 4(6) [] ULOE —

bl - f BUGHERD

1. Enter the information requested about the issuer

Name of Issuer  ( E] check if this is an amendment end name has changed, and indicate change.)
LLR EQUITY PARTNERS Il}, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2929 ARCH STREET, PHILADELPHIA, PA 19104 215.717.2900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

THE ISSUER WILL INVEST PRIVATE EQUITY IN MIDDLE MARKET COMPANIES. PROCESSED
Type of Business Organization
[7] corporation limited partnership, already formed [0 other (piease specify): y AUG 2 02008
] business trust [ limited partnership, to be formed HO
Month Year b “’MSON‘REU:FERS

Actual or Estimated Date of Incorporation or Organization: [§]9]) [GI7] [AActust [] Estimated
Jurisdiction of Incorporation or Orgenization: (Entes two-letter V.S, Postal Service sbbrevistion for State:
CN for Canada; FN for other forcign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address aficr the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivg (S) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopices of the manually signed copy or bear typed or priated signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exeémption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are 10 be, oF have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture te file notice in the appropriate states witl not result In 2 loss of the federal exemption. Conversely, failure to file the
appropriate fedefal notice wiil not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tedetal notice. - *

* This offering is being conducted in conjunction with an offering of limited partnership interests in LLR Equity Partners Parallel 1il, L.P., which, together
with LLR Equity Partners 1il; L.P., will offer an aggregate of up to $803,000,000 of limited partnership interests. A scparate Form D has been filed for LLR
Equity Partners Paraliet I, L.P. in the relevant jurisdictions )




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

s Each executive officer and direotot of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

&  Each general and managing portaer of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer [ Pirector

"

General and/or
Managing Partner

Full Name (Last name first, if individual)
LLR CAPITAL LIl L.P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104

Check Box(es) that Apply:  [] Promoter  [] Hencficial Owner [0 Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
LLR CAPITAL lil, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
2929 ARCH ST., PHILADELPHIA, PA 19104

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  {/] Exccutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
IRA LUBERT

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Gwner /1 Executive Officer [0 Direetor

General andfor
Managing Pariner

Full Name (Last name first, if individual)
SETH J. LEHR

Business or Residence Address (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104

Check Box(es) that Apply: 7] Promoter [ Beneficial Qwner  [/] Executive Officer E] Director

General and/or
Managing Partner -

Full Name (Last name first, if individual)
HOWARD D. ROSS

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner {J] Executive Officer [ Director
v

General and/or
Managing Partner

Full Name (Last name firs¢, if individual)
MITCHELL L. HOLLIN

Business or Residence Address  (MNumber and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 16104

Check Box{es) that Apply: [ Promoter  {7] Beneficial Owner {] Excoutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Commonwealth of Pennsylvania Public School Employees’ Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code}
5 North 5th Street. Harrisburg, PA 17101

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .., [
Answer also in Appendix, Column 2, if til:::g under ULOE. D ety !
2. What is the minimum investment that will be accepted from any individual? _...... g revidusis
Yes No
3. Does the offering permit joint ownership of a single BRIt? ..o e
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check individual States) ............ cerres b an s ssre s sna s e wemsressrsenesmrnenens || A1 States
Bl & B B A o kg DR M CFEl GA [[H] (D]
(M8}
®] [0 B M K W0 & A & & 1 &Y (er]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......oocmvirensarecrencnnnnas cevrers e [0 All States
[aZ] (B¢} (Bl
KY] LAl  [ME] MaAl  (MI]
]
] O 0 M DX L OO0 [ ©Ba F 2 B [ER
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o ! v | AL States
(H1]
(aC] [ME] M4 [Ms]
&Y
M OX

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering prlce of securmes included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities affered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
'cht verrrasebsis st rens verarmeresaanives senenesssrtrassesssrerns 9 s
[] Common [[] Preferred

Convertible Securities (including warrants)....... [T e $ $
Partnership Interests .........cuunn. tsesess e eereesrese e §_803,000,000.00 ¢ 730,110,000.00
Other (Specify Y eoreeereessresessemsmnnt ot sessresesssineess .S $ .

Total o . b 803,000,000.00 s 730,110,000.00

Answer also in Appendix, Column 3, if filing under ULCE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the rumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Hnes. Enter “0” if angwer is “none” or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
Accredited Investors ceeteseessins s et e 191 §_730,110,000.00
Non-accredited Investors . . ISR $
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for 2n offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Saold
REBUIALION A ..ot ies it vesore ien i cr et e e i e b rab e foe 1o m e e e e $
TOUAL o viittieeien e st eeesimren e e e cn et b b s e e LR bR S $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ........ . bbb st 3

Total . et

0O

Printing and Engraving Costs. o ¢

Legal Fees .., . A s 352,392.00

Accounting Fees ......... O s

ENgineering FEES vt orimmtinesemimmnbissa st sssas s srasnesasss sessasen O s

Sales Commissions (specify finders’ fees SEParately) v s O s

Other Expenses (identify) Blue Sky Filings A s 7,200.00
v

§ 359,592.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.2. This difference is the “adjusted gross 802.640.408.00

proceeds to the issuer.”. S b e brs rerererens

5. Indicate below the amount of the adjusted grass proceed 1o the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees * X% erererines rrrrseanrnnsassns JAS R0 8
Purchase of real estate..... -[J5% s
Purchase, rental or leasing and installation of machinery
and e¢quipment rerrrie e s et —— i as
Construction or leasing of plant buildings and fAilities ... 18 . as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant te a merger) ........ cerrirssasrensearssssemsensresostisssssersssensssenses ) 9 s
Repayment of indebtedness ... e )8 s
Working capital........... - . FFRTVO————— R s 785,506,958.00
Other (specify): 0s os

- [% s

COMUIMN TOLALS o vevcvncearesersssnessernssessarsossresmsressssns bossesrt et 4sssstoebi bt s abntsssess s sssessessssntsssens .[71$_14,133450.00 (7] $_785,506,956.00

) $_799:640:408.00

Total Payments Listed (column totals added) . ceesbieseraeess e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

4 Wi
Issuer (Print or Type) Signatu Date
LLR EQUITY PARTNERS Iil, L.P. 8]((( Il
Name of Signer (Print or Type) Title of Signer (Print or Type)
. Otficar of LLK Capital 1, LLC, the ganerat partner of LUR Capital il, LP.. the general partner of the issuer

*++Represents the maximum annual management fee payable on the commitments represented by the limited partnership
interesta sold through the date hereof. The management fee is payable out of offering proceeds and/or operating
income.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the dx.squahﬁcatmn Yes No
provisions of such rule?.. S i)

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
LLR EQUITY PARTNERS lIL, L.P, a2 /(’( o8

Name (Print or Type} Title (Print o ype)
Offtosr of LLR Capllal 1ll, £L¢, tha genaeral partner of LLR Capital ifl, LP., the peneral pa.rlner of the Issuer
Seti Leb o~

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | i
AK
Az Wi | S [ =]
AR X ||semo0nmmo 1 5000000000 Lx |
CA x gog‘.%‘éﬁu 1 $500,000.00 E E
— LPIr / '
$50,000,000.00
co < | =]
CT I X I So 000000 7 $63.700,000.00 x|
DE ‘ l PR ety 2 $18,215,556.00 |:| IZI
oC ] ]
FL [ [ x Jsmomme 13 $11.450,000.0 [ =]
oA | x|l seesco0m0 2 £850,00000 T il=a
m[ [ L]
o | L H_1
IL T X 203,600,000 4 $500,000.00 I X l
w[ Il
IA L | —
Ks L] L
KY ] | 1l |
LA I [ L]
$5,500,000.00
ME| [ x leeee 2 x
. $7.850,000.00
MD Lo Inaronsy 6 L x|
$700,000.00
MA $405.000,000 3 ' x|
MI LP It 1 $500,000.01 [ x
MN HE by 1 $250,000.0( |—x
s [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of -
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L |
NE | I |
NV ”— L—l L—-—l
N | ||
NI H X g&;}g‘;‘bﬁ’o 11 $3,375,000.00 | ] X _l
NM || Il | _ |
NY x| 5030000 4 $52,542,500.00 | I x 1
NC l K l $605.000,000 i $1,625,000.00 [:] l.__f___l
ol L C_C
- C_ ]
[0) 4 | x g&;,nm_;x;o 1 $2,500,000.00 | l m
OR | I I I
PA % [sasso00m0 119 $320,517,500.00 | I [ X I
Rl
sC | | | i |
sof L [ ]
X x  |[sao5000000 3 $16.750,000.00 | l X
ut |
vT _ ]
VA | X 633,000,000 1 $1,500,000.00 r l I % l
WA x E‘Lf‘,.nf“fg‘ogf& 1 $500,000.0( | =]
WV I 7 ’E_._. ! Is':olz;%‘t‘:yoo 1 $40,000,000.00 l l l x ]
M [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ]
Rl N —

Total number of investors includes seven (7) foreign investors with a combined interest of $52,784,444.00.
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